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To the Editor: I enjoyed the recent repartee between
Shaldon and the non-members of the Canadian School of
Nocturnal Hemodialysis.1,2 Shaldon deserves recognition
because he was the first to start using twice weekly overnight
self-hemodialysis at the Royal Free Hospital in early 1963,
with patients monitoring themselves and a nurse available
nearby to assist if needed.3 We owe him even greater
recognition because in October 1964 he was the first to
use unattended overnight hemodialysis at the home.4
However, he was not the first to carry out overnight
hemodialysis for chronic renal failure. That honor goes to
Scribner’s group.
On 9 March 1960, Clyde Shields was the first patient to be
treated using the Teflon shunt. This first dialysis continued
for 76 h5 and thus included three nights on hemodialysis. A
year later, the group reported on the first four patients who
were dialyzed for 24 h every 5 or 7 days.6 When the Seattle
Artificial Kidney Center opened in January 1962, 12–16-h
overnight twice weekly hemodialysis was the routine. It will
be remembered that these first patients were carefully selected
by the Center’s Admissions and Policy Committee and were
working during the day. Consequently, they came for dialysis
at around 1600 hours, started on dialysis, ate dinner, were
dialyzed overnight while some of them slept, and came off
dialysis and left the center after breakfast in the morning.7
Overnight or nocturnal hemodialysis has been around
since the very beginning of dialysis for chronic renal failure.
Nightly hemodialysis is perhaps a better name for frequent
nocturnal dialysis.
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